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systems; but the delayed reaction does not cease to be a reaction. The 
death of a friend causes a modification of reactions to external impres¬ 
sions of varying intensity and duration, but the intensity and duration 
do not depend upon the attention nor the will, but upon the relation that 
existed between the person and his lost friend. Multiplicity of reactions 
in the individual to external stimuli depends on the higher development 
of the central nervous system. The subject of Ideenflucht associates 
with the utmost, facility all external impressions that reach him. He is 
many-sided and tireless. The paranoic, on the other hand, is one-sided, 
applying certain impressions to fit his delusion and ignoring the rest. The 
condition is one of activity in comparison to the passivity of Ideenflucht, 
m which every impression is taken up. Paranoia wills, inhibits and 
chooses appropriately (from his own standpoint). Instead of being re¬ 
ceived at their true value, impressions and observations are subjected to 
another process or psychic inhibition. This interference phenomenon is 
the mystery of abstract thought. Normal thought lies between the two 
extremes, most persons reacting more in the manner of the flight of 
ideas, and a lesser number in that of paranoia. 

(No. 8. April 16, 1908) 

1. The Diagnosis of Homosexuality. P. Nacice. 

2. Mental Diseases Among Jews. M. Sichel. 

3. A Few Words Concerning the Term “Manic-depressive Insanity.” 

Wizel. 

2. Mental Diseases Among Jews. —It has been generally maintained, 
e. g ; , by Krapelin, Mendel, Meyer, Krafft-Ebing and others, that the 
Jewish race is disproportionately afflicted by insanity. Sichel takes the 
opposite view, basing his opinion on the records of the Frankfort Asylum 
which show about the same percentages of mental diseases among the 
Jewish and non-Jewish admissions. Alcoholic and epileptic psychoses are 
much less frequent in Jews, but in all the other forms they give larger 
proportions than the non-Jewish. 

3. Manic Depressive Insanity.— This short article is a criticism of the 
use of the term “ Manic-depressive Insanity ” of Krapelin. Since the use 
of the word “ depressive ” has such a wide application in connection with 
various mental conditions not necessarily psychoses, the author considers 
its use here to be out of place, and suggests “Manic-melancholic” as a 
substitute, thereby preserving the term melancholic as descriptive of 
that phase of the symptom complex which was previously classified by 
itself as melancholia. 

» 

Revue Neurologique , 

(Vol. XVI. No. 1. January 15, 1908) 

1. Simple Polyuria and Tubercle of the Hypophysis. P. Haushalter 

and M. Lucien. 

2. Psychasthenic State in an Epileptic Girl Following Thyroid Treatment, 

Disappearance by the Cessation of Treatment, Reappearance by its 

Resumption. G. Parhon and M. Goldstein. 

2. Hypophysis and Polyuria. —A child, aged six years, for nine months 
had excessive polydipsia and polyuria. No other symptoms were noted. 
Suddenly had a convulsion followed by coma and death. Autopsy 
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showed a tubercle the size of a nut in the base of the pituitary gland. 
There was also tuberculosis of the lungs. 

2. Psychasthenia and Thyroid .—The epileptic attacks were lessened 
in frequency by the thyroid medication but, after six months of treatment, 
the psychasthenic state, with obsessions, developed. The author con¬ 
siders that changes in internal secretion may be the cause of this state. 

(Vol. XVI. No. 2. January 30, 1908) 

1. Absolutely Flaccid Paraplegia with Conservation of Reflexes; Acti¬ 

nomycosis of the Vertebral Column; Ascending Degeneration of the 
Spinal Cord with a Focus of Softening from the Fifth to the 
Eighth Dorsal Segments. Gilbert Ballet and Andre Barbe. 

2. Syndrome of Compression of the Spinal Cord in a Grand Hysteric. 

(Association of Hysteria with Organic Diseases or Purely Hys¬ 
terical Manifestations?) Henri Claude and Felix Rose. 

1. Flaccid Paraplegia with Intact Reflexes .—The paraplegia came on 
suddenly and the knee-jerks and Achilles jerks were normal for twenty 
days, after that they were found abolished. The actinomycosis tumor 
caused pressure on the spinal cord. 

2. Hysteria and Organic Cord Disease .—The author concludes that 
while many of the symptoms were due to hysteria there was also pressure 
on the spinal cord probably due to Pott’s disease. 

(Vol. XVI. No. 3. February 15, 1908) 

1. Graphic Study of Vibratory Phenomena. Organic and Functional 

Clonus in Animals. Alex. Stcherbach. 

2. A Case of Meningismus, with Aphasia, Occurring in a Child of Ten 

Years, During Typhoid Fever. Dr. L. Laure. 

1. Clonus .—The author thinks that the clonus demonstrable in rabbits 
after vibration, or prolonged muscular tension or by slight traumatism to 
the spinal column is comparable with hysterical clonus in man. A 
suggestive condition in relation to cases of traumatic neurosis. 

2. Meningism in Thyroid .—In the course of typhoid fever there de¬ 
veloped some typical signs of meningitis which quickly subsided. The 
child was completely aphasic but recovered gradually. Attention is called 
to the fact that Kernig’s sign was present but the case was not meningitis. 

(Vol. XVI. No. 1. February 28, 1908) 

1. Syphilitic Meningo-myelitis with a Rapid Course. Klippel and F. 
Dainville. 

1. Syphilitic Meningo-myelitis .—A woman, aged 23 years, contracted 
syphilis from her husband. Seven years later she developed pain and 
weakness in both legs proceeding to complete paralysis. Died twelve 
months later. Autopsy showed intense meningo-myelitis but no other 
cause for death. 


(Vol. XVI. No. 5. March 15, 1908) 

1. Contribution to the Clinical Study of Paralysis Resulting from Spinal 

Anesthesia by Stovaine. Mingazzini. 

2. The Side Affected in Hysterical Hemiplegia. Ernest Jones. 

1. Stovaine Paralysis .—Most frequent paralysis is the external rectus. 
The author reports a case in which the soft palate was also paretic, re- 



244 


PERISCOPE 


sembling myasthenia gravis in some respects. The paralysis is probably 
due to a neuritis. 

2. Hysterical Hemiplegia .—Affects one side as frequently as the other. 

(Vol. XVI. No. 6. March 30, 1908) 

1. Dissociation of Cutaneous from Muscular Sensibility and Astereognosis 
in Relation to a Case of Bilateral Lesion of the Medulla. M. A. 
Souques. 

1. Astereognosis .—There was abolition of muscular sense. Tactile 
sensibility was impaired as shown by the enlargement of the circles of 
Weber. The author thinks that both factors were necessary to produce 
the astereognosis. 


(Vol. XVI. No. 7. April 15, 1908) 

1. Discharge of Cerebrospinal Fluid, Hydrocephalus, Papilloma of the 

Choroid Plexus in the Fourth Ventricle. A. Vigouroux. 

2. Orbital Traumatism Followed by Superior Alternate Hemiplegia. 

Pechin and Descomps. 

1. Flow of Cerebrospinal Fluid. —A man, aged 28 years, began having 
epileptic attacks. A year later cerebrospinal fluid began flowing from 
his nose. Whenever the flow ceased the attacks were worse. Permanent 
stoppage was followed by death. At autopsy there was found a papilloma 
completely blocking the fourth ventricle and producing hydrocephalus. 
The fluid worked its way through the lamina cribrosa of the ethmoid 
into the nose until a meningitis stopped the passage and death ensued. 

2. Superior Alternate Hemiplegia. —Syndrome of Weber following 
traumatism to the orbits with an umbrella. 

(Vol. XVI. No. 8. April 30, 1908) 

1. Bone Sensibility. Max Egger. 

2. Stereognosis and Symbolia in the Lower Limbs. M. S. MarbIs. 

1. Bone Sensibility. —By bone sensibility is meant sensibility to vibra¬ 
tion which is almost an exclusive attribute of bone. 

2. Stereognosis.- —Testing by means of moving and rolling objects 
about on the soles of the feet and other parts of the legs it is found 
that the astereognosis in certain cases has a radicular topography; it is 
usually lost in tabes dorsalis when there is ataxia of those members. It 
was tested and found absent in tabes, spastic paraplegia, hemiplegia and 
amyotrophic lateral sclerosis. 

(Vol. XVI. No. 9. May 15, 1908) 

1. Degeneration of the Posterior Columns of the Spinal Cord Associated 

with Descending Degeneration of the Pyramidal Tract in Hemi- 
plegics. G. Guiiaain. 

2. Babinski’s Sign and Dissociation of the Deep and Superficial Reflexes 

Caused Experimentally in Man. Semieologic Value of the Dorsal 
Reflex of the Foot. A. Stcherback. 

1. Degeneration in Hemiplegia. —The degeneration in the posterior 
columns is due to arterio-sclerosis and is merely a coincidence. 

2. Babinski’s Sign. —By systematic local vibration the superficial re¬ 
flexes may be lessened or abolished while the deep reflexes are exag¬ 
gerated. By application to the sole of the foot the sign of Babinski is 
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produced but it is evanescent and not permanent as it is from organic 
disease. 

C. D. Camp (Ann Arbor). 

Zentralblatt fur Nervenheilkunde und Psychiatrie 

(Vol. XXXI. February is, 1908) 

Psychical Disturbances Accompanying Vasomotor Neurosis. Rosenfeld. 

(A contribution to the study of functional psychoses.) 

In two former communications the author reported six cases in which 
psychical disturbances accompanied vasomotor neurosis; in this paper he 
wishes to add seven more similar cases. The clinical picture is charac¬ 
terized by marked vasomotor disturbances, such as akroneurosis, akro- 
cyanosis, changeability of color, hyperemia of the brain, dermographia, 
cardiac discomfort without tachycardia, occasional slowness of pulse, 
severe diaphoresis, nausea and vertigo while lying, walking or standing. 
In several cases transitory speech disturbance and peculiar ataxia in gait 
and motion were demonstrable. All these symptoms could not be ex¬ 
plained on organic bases. The mental features varied considerably. Some 
patients were apprehensive, restless, egocentric, depressed and expressed 
delusions. In one case marked psychical retardation was present. In 
other instances fear of death, apprehension associated with cardiac dis¬ 
comfort, ideas of self reproach, mental insufficiency, hopelessness and 
crying spells were quite apparent. These attacks recurred but recovery 
each time was complete. 

Rosenfeld maintains that such a symptom-complex should be re¬ 
garded as a distinct clinical reality by itself. However, one should not 
lose sight of the fact that in many forms of mental alienation temporary 
trophic aberrations are frequent accompaniments. 

(Vol. XXXI. March 1, 1908) 

Moebius’s Collection of Degenerative Morphology in Leipzig. Jentsch. 

In this article Jentsch describes Moebius’s collection of degenerative 
morphology in the Leipzig Museum. 

(Vol. XXXI. March 15, 1908) 

1. The Form of Speech Disorder in Manic Depressive Insanity. Pfers- 

dorff. 

2. Complex and Disease Causes in Dementia Praecox. E. Bleuler and 

C. G. Jung. 

1. Speech Disorder. —Pfersdorff maintains that the speech disorder 
in manic depressive insanity is of two forms—in one the motor and in 
the other the sensory mechanism is affected. As an illustration of the 
former are words or ideas produced without definite associations; and 
of the latter, sound associations are in evidence. 

2. Dementia Praecox. —Bleuler maintains that the complex does not 
cause the disease in dementia prascox. He differentiates between primary 
and secondary symptoms. The former is ascribed to an organic process, 
which is not explicitely defined, and the latter are brought into activity 
by a complex. Hence the disease, per se, of dementia - praecox (that is 



